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Self-Harm Case Fatality Rates

 

Firearms Cutting & Poisoning

85% fatal

15% nonfatal, 

ED-treated

1-2% fatal

98% nonfatal, 

ED-treated

Source: CDC WISQARS <http://www.cdc.gov/ncipc/wisqars/>



Nonfatal (ED-treated)

425,650 (estimated)

Suicide
32,439

Methods of Self-Harm

Source: 2004 CDC WISQARS   <www.cdc.gov/ncipc/wisqars>

Poison

64%

Poison

18%

Firearm

52%

Suffoca-

tion

23%Sharp

19%

Other

16%

Jump 2%

Sharp 2%

Other 4%



But Is It Truly a Life Saved?

• History of suicide attempt is a risk factor for 

suicide.

• What proportion of serious attempters 

eventually die by suicide?

75%       45%       25%       10%
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• History of suicide attempt is a risk factor for 

suicide.

• What proportion of serious attempters 

eventually die by suicide?
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Owens (Br J Psych, 2002) review of 90 studies: 90% or 

more of attempters did not go on to die by suicide, even 

serious attempters such as those jumping in front of a 

subway and even when followed 10-20 years. 20-25% made 

a nonfatal reattempt.



What If He Were a Different Sort?

• What if he weren‟t an angry, impulsive guy?

• What if he were a 60 year-old who prepared his 
will, researched his method, set out the bank 
statements, waited until no one was around?



What If He Were a Different Sort?

• What if he weren‟t an angry, impulsive guy?

• What if he were a 60 year-old who prepared his 
will, researched his method, set out the bank 
statements, waited until no one was around?

• Reducing his access to lethal means might not 
help.

• In public health, we work incrementally, finding 
one set of strategies for one group, another set for 
another group, chipping away at the problem.

• We don‟t have a “one size fits all” solution for 
suicide prevention.



Another 47% said under an hour.





SUICIDE RISK

A   ACUTE RISK (only)

B   ACUTE ON CHRONIC 

RISK 

x yPeriod of extra risk

Chronic risk

x yRisk period
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Keith Hawton



Means Matter

• People who attempt suicide are often ambivalent.

• Some are acting impulsively during a short-term 
crisis period. 

• If a highly lethal method is unavailable and an 
attempter substitutes a less lethal method, the odds 
are increased that the attempt will be nonfatal. 

• 90% or more of those making nonfatal attempts 
will not go on to die by suicide





Moving Attempters Down the Ladder
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Maybe it‟s not the guns…

• Is gun ownership a marker for a third variable, like 
a “go it alone” attitude or rural residence?

• Asked National Comorbidity Survey to add gun 
ownership to their psych epi study in 2001.



Maybe it‟s not the guns…

• Is gun ownership a marker for a third variable, like 
a “go it alone” attitude or rural residence?

• Asked National Comorbidity Survey to add gun 
ownership to their psych epi study in 2001.

• Gun owners no more likely than non-owners to 
have mental illness or to report thinking about or 
attempting suicide.

• Gun owners aren’t more suicidal. They’re just 
more likely to die if they become suicidal.



What is it about guns?

• Inherent lethality

• Immediacy

• Irreversibility

• Most other methods allow a “backing-out” 

opportunity--even many hangings. About 

half of hanging deaths are partial 

suspension (Gunnell 2005)











Reducing Access to Lethal Means

2005  Mann et al. - JAMA

• International expert review concluded only 

two intervention types currently have a 

strong evidence base pointing to 

effectiveness:

• Physician education on treating depression

• Reducing access to lethal means



Means Reduction

• Lower CO in domestic gas (UK)

• Pesticide toxicity (Asia, Pacific Islands)

• Lower CO emissions in car exhaust

• Medication packaging and availability

• Bridge barriers



State Interviews

• How many states are currently working on 

reducing a suicidal person‟s access to 

firearms?

43        34       18       9      0



State Interviews

• Telephone interviews

• Director/leader of statewide suicide 

prevention coalition or comparable planning 

body, as identified on SPRC website

• Summer „06-March „07

• N=50 (one per state)

• Content analysis of written state plans



State Interviews

• How many states are working on reducing a 

suicidal person‟s access to firearms?

43        34       18       9      0

• 84% of the state plans call for means restriction 

(among the 45 with a written plan we could 

review). 

• Why isn‟t every one of the 34 states that are doing 

gatekeeper training or screening or public 

awareness campaigns also doing means reduction?



Political Contentiousness

• States with high gun ownership rates say they 
can‟t touch this.

• States with low gun ownership rates say this isn‟t 
their issue.

• Meanwhile, more gun owners live in low gun 
density states like Massachusetts and New Jersey 
than high ones like Maine and Wyoming because 
many high gun states have small populations. 

• This is everyone‟s issue.

• This is not a legislative campaign.





What Made the Difference?

• The parents in both scenarios contacted a mental health 
center to learn how to help their son

• In the second scenario, the clinician asked about guns at 
home. Most do not.  

• Surveys of psychiatrists (HICRC, unpublished), 
emergency dept nurses (Grossman J, 2003), ED patients 
(McManus B, 1997) confirm that few clinicians are asking 
and few feel prepared to broach the topic. 

• What would it take to ensure this was standard practice in 
your state?







What Providers?

• School psychologists

• Truant officer, coach, teacher, principal, nurse

• Pediatricians

• ED clinicians

• Defense attorneys

• Police

• Social workers

• Rehab clinician

• Employee assistance projects 

• Divorce attorneys

• Marriage counselors 

• Etc.



Program Examples

• New Hampshire‟s CALM training (Counseling on 
Access to Lethal Means)

• Kreusi Emergency Dept training (on SPRC 
evidence-based registry)





Building It Into the System
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New Partners

• Sportsman clubs – member-to-member 
trainings on suicide prevention

• Firearm retailers – NH pilot project
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Questions, Comments?

Contact Cathy Barber

cbarber@hsph.harvard.edu

Visit meansmatter.org

Means Matter funded by Joyce and Bohnett Foundations

mailto:cbarber@hsph.harvard.edu

